INTRODUCTION {#sec1-1}
============

Erlotinib is a tyrosine kinase receptor inhibitor that has been tried for various malignancies such as colorectal, lung, breast and head and neck cancers, but approved for use in the therapy of advanced, unresectable or metastatic pancreatic and nonsmall cell lung cancer only. Most common adverse reactions (\>20%) with the use of these drugs in maintenance treatment are rash-like events\[[@ref1]\] and diarrhea. Besides skin rashes and hyperpigmentation, which are commonly seen, hair disorders including alopecia, hirsutism, abnormal eyelash growth including in growing eyelashes, excessive growth, and thickening of the eyelashes have been reported rarely.\[[@ref2][@ref3][@ref4]\] All previous reported cases of trichomegaly of eyelashes had been reported in a patient with lung cancer and very rarely in pancreatic cancer patients.\[[@ref3]\]

CASE REPORT {#sec1-2}
===========

A 39-year-old male was diagnosed as a case of metastatic Carcinoma pancreas with multiple liver metastases since December 2012 \[[Figure 1](#F1){ref-type="fig"}\]. Computed tomography (CT) scan of the abdomen revealed a large mass lesion in the body and tail of pancreas with associated necrotic retroperitoneal lymph nodes, multiple liver metastases. Fine-needle aspiration cytology and biopsy from liver lesion confirmed metastatic adenocarcinoma from pancreas. In view of metastatic disease, patient was started with FOLFIRINOX based palliative chemotherapy, but due to intolerance to chemotherapy he had to shift to gemcitabine and erlotinib based 2^nd^line chemotherapy. He received seven cycles of weekly chemotherapy and after that re-evaluation with CT scan whole abdomen showed significant partial regression in bulk of pancreatic mass and liver lesions. After cycles gemcitabine was stopped and he continued on maintenance therapy with erlotinib.
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During an outpatient visit for follow-up, patient reported with abnormal growth of eyelashes in both eyes. Patient was advised for trimming of eyelashes as and when required.

DISCUSSION {#sec1-3}
==========

Trichomegaly of eyelashes is characterized as an increase in the length, thickness, stiffness, curling, and pigmentation of eyelashes. It may be associated with generalized acquired hypertrichosis, although isolated eyelash trichomegaly have also been reported. Initially, it was described with some rare congenital conditions, e.g. Oliver-McFarlane syndrome, oculocutaneous albinism Type I, or familial hypertrichosis.\[[@ref4]\] Besides these syndromes some acquired causes are HIV Type I, in association with uveitis, dermatomyositis and systemic lupus erythematosus or secondary to drugs therapy (zidovudine, latanoprost, bimatoprost, interferon-α, cyclosporine and topiramate). In cancer patients, trichomegaly must be distinguished from a rare paraneoplastic syndrome, the acquired hypertrichosis lanuginose.\[[@ref4]\]

With the introduction of epidermal growth factor receptor (EGFR) inhibitors in clinical practice, clinicians have observed numerous cutaneous adverse effects, such as acneiform rash, pruritus, and less frequently, xerosis, paronychia, skin fissures, and telangiectasia. After treatment with the recombinant anti-EGFR antibody cetuximab generalized diffuse trichomegaly can occur. Eyelash trichomegaly has been encountered after treatment with cetuximab\[[@ref5]\] and panitumumab\[[@ref6]\] as well and after the EGFR tyrosine kinase inhibitors gefitinib and erlotinib. In these cases, trichomegaly occurred after about 2 months of therapy and was reversible after cessation of the medication.

Because of the risk of trichiasis and secondary corneal ulceration, it has been recommended that patients with trichomegaly who complain of symptoms of eye irritation be seen by an ophthalmologist, because other ocular conditions such as conjunctivitis and keratoconjunctivitis sicca can complicate anti-EGFR therapy. Trimming and epilation have been found to be satisfactory, safe therapeutic options, as illustrated in our case report.

The exact incidence of eyelash trichomegaly is unknown and the condition remains sporadically reported. Although it appears to be a class effect, but it develops only in a subset of patients treated with EGFR inhibitors. The occurrence of eyelash trichomegaly in relation to EGFR mutations is unknown. The possible mechanism of eyelash trichomegaly is premature maturation (terminal differentiation) of the hair follicle, via EGFR inhibition.

Moreover, occurrence of this long-term hair growth in eyelashes despite the development of tolerance to other cutaneous toxicities of the EGFR inhibitors may be clinically utilized to stimulate hair growth.
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